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. THE ROLE OF STUDENT PERSONNEL SERVICES IN ENHANCING COMMUNITY MENTAL HEALTH
- . . * t .

. . . . . By
George D. Demos

] C Dean of Students
. California State College ‘at Long Beach =~
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g Recently Vice-President Humphrey threw down the gauntlet regarding the col~
" lege and university role in influencing their respective comminities. As a

former collese professor, he realized from first-hand éxperience, the necessity
of ?tilizing all of' the sources that may be helpful to the society generally,
B o {/ .

. We do need to maximize our impact on the community and becope more effective in

1nfluenc1ns the larger society, - /

The commupity and the colleze are becoming more’and more interdependent

rather than independent, %e need each other, and we must increasingly work to-
zether to continue the dialogue among the mental health professionals of the

¢ollege and the mental health workers in various segments within the community.
)

Mental health professlonals can be found 1n a/variety of settings within the
collete or un1u7r51ty, not only in the traditional mental health field of psy=
cholowy, but also in the counsellnv center, departments of soclology, social
nelfare, educational psychology, health and hygiene, nursing, anthropology, re- .

W
creation, and the entire student personnel services complex.,

-

{
He are able to listen, and listening may be odr stock and trade. It may

) verv well~ ‘be our most effective modality in communicating with the community.

s

The art of llstening is qulckly bocomina a lost art., There are very few places

in which we Can go where an understandlng person will actually provide time to
* .

listih thour ideas, our complaints, our arguments, etc. Mental health profes-

)V sionals should continue to utilize the listening tool in communicatins with the

i

i}
community, L4
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In reducing the plethora of  human anxieties that are prevalent in our come=
plex technological soci;ty, it is exceedingly important that.we utilize all og
the professionals at our disposal, Both the,college andzcommunity at larée ;re
.in need of innovations to ameliorate the considerable stress and anxiety that
seems to be on the rise. _Obviously,;at the rate we are.training professionals,
we will not be abl; to cope with the burgeoning population and their attendant
problems. For example, at the present time there are only 16,000 psychiatrists
and 25,000 psycholo3iists in the United States. Obviously, they ‘can handle but
a small percentage of the human personal problems faced by our populous,
particulé%l} in view of the fact that mang péychiatrista are psychoanalytically
eriented which.calls for ]énzthy and continued individual therapy. Thus, not

| only should we utilize our existing professionals, but we need to train additional -
the;apists, as well, It may also be necessary to dévelop a‘eadre of subpro-
fessioqals (lay worﬁers,‘mental health aids, e%c.) who are abie to provide an
empathetic and understanding environment in ;hich troubled individuals méy air ‘
their problems (Ala Margaret Rioch, 1961).

-~

It is imperative thav we do more work with our college student population,

and involve them to aszreater degree. in cqmmunity projecté. The phenominal suc=-
cess of Projec£ Tutor, Operation Hea@sté;t, Operation Right Foot, etc} is a
testimony to the success and interest in continuing such programs. These pro-
lgrams are beneficial to the recipients, i<e., the youngsters involved, as well

as to the stua%pt instructofs. Project Weekend is another excellent example of

. 8 .
ﬁﬁ this kind‘of§§§9peraxion between agehcieé ﬁithin the community and the college
wfl i B students.‘ ﬁ}gﬁas provéa on ,the whole po be enormously successzl'for‘all in=-
. — “volved. ! o . \ .
. What béfttler way is there to enliven a cnrricu}um than to participate in éﬁe ) -
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natural labonstories of tne community;' It is difficu%t to imagine teaching af}:
course in child psychology without visiting cooperative nursery schools or
working with den;ived youngsters within the community, It ig difficult to
understand how a course could be taught regarding gifted and gxcept&onal chtl-
dren withoq} actual}y working with gifted children or mentally retarded-
/youngsters. Ho; much more vivid and alive these classroom experiences become
when supplemented by such community projects. How much more mesningful_courses
in sociology would become if the students were to spend a\goodly portion of
their time in the Jhetto in Watts, as well ds in highen socio-economic areas,

It has been said by more than oné student, dgscribing a stultifying classroom
experienfz, that the instructor is merely a "textbook wired for sound." It

is not only beneficial for students to partic1pate in community projects, but

it provides considerable benefits to virtually all of the young people in=-
volved, One encouraging sign was the recent hir:ng of a full-time social wonker
by Chancellor Hyens at the University of California, Bsrkeley, to coordinate off
and on campus activities of this nature, One study in a large western univer= :
sity indicated'that only 10% of the students had any meaningful individual con-; ‘

tact with a faculty member., Thus, faculties have not lived up to their possi-

bilities, One faculty member inquired "What do you say to a student when in a

room alone with E}m?" - ' ' ;
The time has come for golleges and universities to start a program of sélf—
evaluation, One aspeét of this ‘evaluation 1ies in the area of curriculum, ‘Are

f

we con51der1ng the issues 1n the classroom that are really the important iSSUeS €
of life? Are not the problems posed by race prcblems, Watts and the "otner
America" some of the most critical issues fac1nJ our society today? Are. ;e com=
ing to erips %ith the crucial issues 1nvolving world peace and internat{onal re=-
1ations? Do we not have the knowledge to pred1ct or at least generallynpnticipate

] i 4

]
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y the explosions that accompany a mingrity group ?trugglé'for equality? JE\QQ.
We also have the ability to predict the mény problems accompanying automation,
the culturally disadvantazed, mass ‘migration, the fleeing of middle class to

suburbia, and many other problems.

°

. The colleges and universities, in other words, can serve as a valuable

[l
» A

warning system to~society. They can help those involved "tool uph for problems
before they actually occur. In order to provide the dialogue thgt is essential

for this warning system or preventive action to take pla;;/fit is necessary for
n,

the colleze and the community to bekopen for communicatj It is essential

then that mental health professiondls in the college fommunity avail themselves

of as many contucts as bossible within the larger cdommunity and conversely to

.bring in mental health leaders from the.communit§ into the college. K It is.

imperative that we develop a breed of menta® g4fealth professionals who are cap-

able "cf deep analysis 3pd evaluatlon éf oup society. We need specialists who

|

will be much more aware of the mentaliigéith needs of our people than spec1al-

ists have been in the past. We 11ve/,n a dynamic aze-~a time where’ there is no
’ Y

room for the "old maids of eitherVSex."

Psycholozists have pz&nted out again and again that there are satisfactions

’

-

in acting out - participating actively and fi%z:ing for one's rights: It is

stimnlating for youns people to enzage in cont

1‘ .

versies. They are quick to note
the disparities that exist betwqen the .way society should be _and the wéy it‘isw

Rs a result, many of our more intelligent, creative and well-adjusted young
adglts need outlets, sublimations for their re;entments and hospilities over the
ine%uities that are so apparent within our éociety. Ye, in student personnela
are committed té helpinz théﬁ find ways of expressin3y themselves in const;hctive,

sublimative, socially acceptable ways that drain off excess energy. Many of the

athletic, recreational, and intramural contests are utilized for this purpose.
< . &
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Fortunately, students of today are committed to changing the status quo and
\ fishting for improvements in soci;lly feconstfuézive ways. For many of these
.bright young pegyle, the frate;nity bash, the big game rally, or the beer bust
leave them increasinily cold. The existential identity grisis and search for v
meaning is occurring much earlier apd ‘at & much degper level than ever before,
We must’ provide avenues for socially approved means for tension'reduction.

. The times have certainly chanPed‘31nce our college days. It haé been said
that "colle’e students ar® now chasing college admlnistrators rather than college
girls;} which is somewhat indicative of the way in which the values of college
students have recently changed. As little as five years aso many college adminf

I
istrators and professors'weqe alarmed by the fact that so. few students particie

‘pated.in anythin; "meaningful," . Apathy was prevalent on the campus, and one
-frequently heard\statements like: "When are students going to get involved?"
"They Seem to lack interest in world affairs, and how we run the university."
"They'!re nop part1c1pat1n; in college government:. '~ What a striking difference
exists"on'most.campuses today, and how fortunate.we are that so many students

-

are so committed and quicateé'to workin_: toward ; better comaunity aﬁd society,
Thgr; wi}l be excesses, but it is our tgsk to be understanding‘of them, An :
example‘of the beneficial effects of student pafticipation was rgported recently
in a stud& by Beck and others (1963) inaahich they arfanged for Harvard under-
sraduate students to spend approxynately one hour per weeg qith'chronic psychotic
patients at a state hospital. They f;port’that ﬁrior to this experience state
hospital disch;rge of chronic patients was 3%. However, 31% of the 120 chronic
patients who in?ergcted with these ‘undergraduate therapists were discharged dur=
ing _the period of the study. 'Pollowup of the discharge patients showed that a

[y

surprising number were living in the community with seemingly good adjustment.

- 14
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The fact that there is a need in our community for help of this kind is put

forth blatantly in the Midtown Study 1n Manhattan, N’ew Yor\i( reported [by Srole

and others (1962), which indicated that fewer than 20% of such Americans are

- /}ree of symptoms of emotional disturbance and that 1/3 are in need of psychiatric
L) ’

.treatment. These startling findings .were corroborated by Léighton and others

.

(1963) in a studyfof a small rural county in Canada in which they found that’only

’19% of the adults were free 0" psychiatric symptoms. One-third were significantly
i h\ , B

emotionally disturbed agd 207 were in seridds need of psvchiatric treatment,

<

Other sfudles have indlcated that emotlonal dlsturbance occurs anywhere from 5%

to 507 in the,zeneral population. These data are found to vary si;nificantly due

3

to the fact that a.variety of definitions of qormallty and a myriad of criteria

werg UtlllZPd in defining thé/term, "emotional disturbance."

. ‘ [

There is soberln; evidence, none;ﬁsﬁess, which does,\ln fact, suégest that

the number of individuals in cur complex society who are in need of some form of
¢

help with tHeir'persohal problems is_indeed on the rise. ‘How are we going to
» v

cope with a society so sick, but with so few avenues of help available to it? .
Obviously, pfevention Do rams @giigbe implemented imnediately.’ Heretofore,
emotionilly staole indivicduals in m qgle class American society felt somewhat

- -4 N

smug abbut their status and could not zet stimulated in taking preventive stéps

.

because they repeatedly said it couldn't happen to us. Lenlus be‘repeatedl&

v

reminded that it can and does happen to us., Lest we forzet our failures - the

v

preventive efforts and therapy needed with the pathologicai Lee Harvey Oswald

and others within our community is le:ion, %he surprise. to us working in the
.4

field is that more destructive explosions 6 such magnitude do not happen

more frequently, in view of the instability so prevalent in virtually all as-

»

nects of societal, living, Th® breakdown of the family, the confusion andApro-

liferation of mixed values within our massed media, the press for social

(& ‘
' .
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mqpili@y and m§terialism, and tRe lack of effective compensatory and sublima=
tory outlets for youn: people is apparent - to mention only a few of the causes.,

The choice anxieties, the growing impersonality which almost inevitably occurs

-

wgenever numbers of individuals in any one place grow increasingly larger, etc.,

etc, A s

One promising plan, a new direction or innovation that received' much ate
hY

tention was the remarkablé results produced by Mararet Rioch (1963), in which
eisht colleme-educated, mature, married women with children were trained over a
two-year period as psychotherapists, “Their didactic and clinical training was
focused on psychotherap&. The verdict evidenced that these psychotherapists
were as efﬁgctive with their patients as most broadly trained psychptherapists;
Furthermore, they got comparable results in an average of ten interviews..
Another study in San Francisco hy Albrondo; et. al., (196L) studied five
senior classes of medical students with 38l out-patientg covering five socio=
sconomic classes, The results show that even 12 weeks of“ér;ining in psycho=
theraFy led to an improvement in patients of these students inatraining. In all
probability, what accounted for the- success in these individgals was ehat they

-

provided a wamm, .sharing relationship with other human beinis.in neede.

The "magic'" of interpersonal relat10nsh1ps in which empathlc undergtandlng,

!
creative listening, and experiencinz in a genuine way, have shown again and |

again to be the most effective of our helping modalities., We in the helping

professions need to exnlore these relationships in greater depth and breadgh.
° /

We need not only to train others in their usage, others who have no intent to

conduct psychotherapy, bﬁt as well to develop a whole host of expert empathic

listeners. This'includes motheprs and fathers, clergymen, Boy Scout leaders, )

teachers, nurses, and virtually ‘all adults who work in any\kind of helping or"

3
serving capacity. We now have the knowledge to conduct suct training sessions
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and to provide dissemination of these simple but yet highly workable concepts,

This is one way iq which the menta{ health professionals can serve not onl& a

tﬁerapeutic role, but also a'preventive role within our communiéies. .

® In conclusion, it is apparent to many that the ﬁentgl health frontie; is *
-shifting from the treatment of illness to preventive interventio& at the com=
munity levell,  Our usual methods of treatinz patients are being supplaﬁted by
new approaches to interpersonal problems and to the manag?menthf debilitating
tensions. Most impo;tantly the community itself neeés to be taught to collabo-

rate in creatinz mentally healthy envi}onments. ) ¢

B Hopefully we will be successful at this most important soci%?r;orkl

s
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THE RQLE OF 'THE STUHENT AFFAIRS OFFICE IN EKHANCING COMMUNITY MENTAL HEALTH

: By

- . . “ ' .\ Lois-J, Swanson

. . .*  Assqciate Dean - Student Affairs
Y, i B California State Colleze at Long Beach ) :

. S ) . s .

v T Uﬁtil a few years 3zo, many people I know would have thouuht that the idea’

L3

¢ - of an ‘office- of Student.AfIélrs or‘Student Act1v1t1es gs they are often called,

“

. didn't have any concern about the,mental fLealth of students, or anythlng to of=

v L

PR

i . fel in that resard except possidly serving the purpose of letting off steam.
~ . h ! . . .
There have been a lot of studies, particularly in ths last ten years, of colleze

. students and how their ecperiencge on a campus has effected them. The results i
of some of these have beén a real jolt to a ‘good mahy of us, because in many .

respects we haven't been néarly ac efective as we had happily assumed we were.

- . ‘ ‘ T . A

VYaybe it'c just as well. There are lots of contradictions in these studies; but TN
J 55

- 1

a .
there's one 1nd1cet on that seens to ccme thrcuvh on a 7o00d many ofethem. The*

indication fhat whother a sta“ent is at Michiran Sta:c or Artioch or Stanford

: .4 . .
or wherever, what hagpens to him duriny his collere rears, the chanses that take .
' » ) N
A Y

»lace, depend in very lar;e measure upch .he campus clirmate and the whole atmose
place, T e o

phere of the college he attends, ‘ho level ¢t e -pectany he findF there, the
p .

give and take that goes cn between students,”and between’ faczlf& and students.
And it 1s these things that are the focal concern of tnis office of $tudent
A{:alrsxtrat T represent°
Whéﬁ'I'gegan thiqking.about this suvject, my mind was turning to how many : -

. ik ' ) .
advanta jes 4 collese student Las cver peoole from, say, 17 to 22 whq 7o to work

. .
« I .. . . . . - ’ —e «
immediately after hizh school in a servies station, or as a clerk, rirst of all,
» * - s
Vd ¢ vy -~ F

/ I think it is-true that colle je persornel Jepartments are staffed larjely with

peovle who like the stuleat. 7T know ther> are come exceptions. I can think of
a couple ;} very obvioys snes that I nave inown in my time. But in the main, I

L]
-

) ’ .
Y 1
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really believe most of us like these students we work with, and in liking them
we try to undarsfand them, ‘I am convinced too that a good professor knows that
whatever may go on in his classroom or the laboratory he conducts, he isn't

1
teaching Joe anything if Joe isn't listening. And so he too is concerned about

N

. ‘
M .- .‘

his mental health, and sometimes he is concerned enough that he'll call our

office and say, "Look can't you do something about this boy? He always comes

intc class alone, he never talks to anybody, he leaves the minute class is over,
and he looks unhappy and listless and lonely." ' . '

The pliqht of anonymity withogt question is one of the foremost evils that
we fiqﬁt on a big impersonal qampus like this one. And I really mean evil,
People tell me even n;w that to try to do anything about ttis in 1965, on a cam-

pus the sizeé of our own, is rretty stup1d~ it is a fact of life that’we might

just 3s well face, they tell me, But we do try through the staff that we have, .
to,make it possible for every student who wants it or needs it--and they're

o ~IT -

no*, always the same thing--to be part of a primary roup on the campus. This o

-

td ~ ‘ ’ - . - ’
misht be something as loos2ly orianized as a few students who eat lunch together . |
3 or L times a week, But’all:the way alonz the continuum from stch a group to, .
~ ! i o >

a very hichly structured group that puts‘a vreat deal of emﬁhasis upon7vroup

goals and standards and loyaltles and all this kind of thlng, a youngster can

- t

find a home base in this sea of 12 OOO strangers. He.may get the support. and ‘}L,_

the concern for himself as a human be1ng, for hls own problems, that make all .

the difference. And it really can make all the dliference between a student

o~

- S~ ‘ T -y

who is healthy enuugh that‘he can.make fihe éoat of today‘s.opportunltles and “the f

// < “".‘l LR

et , e " ,"‘ [

one who goes to 9;ass, and can't wait to. rét‘Home, praoack t0 hls high school"

~ ‘\". * * e : 7

friends, or wherever it is that he feel« llke d person and ﬁqt a thing. So we -

rer ’ 0 ;‘g i -
try to make these kinds of evnerlancps avallaole¢t8 as many students as we can.gﬂ .
. ‘. »
P R L T
st i A
When we are fortunate, sometimes we can 70 a steg.f&rﬁrer. Sometimes we f1nd s

l
i
o« '

.
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. out‘tﬁat a student can't relate to anybody, and he has tried, He doesn't know
]

how, Sometimes, of course, there are just -personal habits that are the factqr.:
Very often we'll find that he is still using ways of .relating to his peers that
wofkliery well when‘he was in junior high school, but aren't quite so effective
hgre...And of course 1o§§ of times it's true tﬁat his evaluation of‘himgelf is
the thing that sets in the way. Sométimés‘we are able to help to create a
situation, in a student or:anization or on an Ass;ciat;é Student Committee, in

his relation to the other students he works with, that can provide‘the kind of

therapy that he needs., ’It has been interesting to us to note that every now and

" then a perceptive, mature student who has good jud iment can be brqught‘in'on,

. . \ ¢ ™
this kind of experiences and he can do a zreat deal more than we are ableg to

dd RQurselves, . . ~

We are thought 6f; I know, as an office that is supposed to help students

"develop a zood proaram--stimulating lecturesjy 7ood discussions, a gracious re=~
- . -~

4

ception for a visiting artist on the campus, or whatever. But we focus even

more in our office on what's habpening to the individual st?dents as the plan-

ning roes on, We try, and as Desan Demos knows all to well from a few conversa=-
3

tions I've had with him in the past few days, we try with great frustration and

_very little effectiveness upon occasion, to help these students to confront their

»

~

. - , 8 )
qu:failureg\ggggzgtionalizations for what they are, and to recognize the cause

AN N % ' .
and effect that are part-of the picture. But sometimes we can help, When a

"

“airl, fo}'example, is so shy that she can't enjoy the ordinary zive and take

in a group, there ‘are some things we have learned to do. We don't suggest that
~ v

she 70 to a lot of collese dancés; these are too 'personal, She can feel accepted”

or rejected in a situation of this kind on extremely broad, unsubtle cues; she's

conscious of hersglf, of how she looks, and all these things. But if we can get

her into a ski club, or a bowlin; jroup, or a jroup that's discussing a subject

N g . \
. . L4
N .
{




in wh1ch she is vitally concerned, something in wgiéh the focus is on an imper-
-4

sonal activ1ty, it does often happpen thaf sowe réal changes take pla7e.

-

Of course, we share this klnd of attempt with }MQA'B and YWCA'sKhnd church

.groups and 3ir Scouts and. iroups of this klnd all ower the world. nd as is.

true.with all/ these groups, the prcblem with us is to reach the young people
: . d

A

who need i;Zmost. .The girl who needs to spend long houfs around fellows her .own

‘ s . . - N o
age, singifng or arguing or skiinz or whatever, just in order to feel comfortable
around them, just to éet over her self consciousness, is just-not the gir!'who is
going to have lots of dates., So we work of course on coed intramurals and all -

. kinds of no~date events--and here of course is the enious in the coed residence

\ N
I

© halls,

~

i

' heretls iots of social mebility going on 1+ a colleze like ours. We have
very many students here who are the first in th#lr family to have the privilege
'of qollere experience, So my second p01nt‘}s-we‘do as much as we can to help some
of ‘hese students 1}ve up to the new image that they are tcving to develop for
themselves. Some of our male colleaZues think it's funny,.or pretend they do,

» ’

as many opportunities as we can to practice it. Of course, we don't emphasize
emptv.conformity; of course we don't value a 5ir1‘any Yess because she doesn't
knop hon to introduce her father. But we know that the fifst time this girl

z0es into a restaurant with a beau, if she knows what to do she may have a fine
time, but ma& be absolutely miserable if she doesn't. And if she, is so confident

v

that she knows, but doesn't want to pother, that's all risht too.

I think there ii one way in which we make some contribution, not so much to,
individuals but to camnus'mpntag;health, n another of the efforts we maintain,
We try--and here a:ain tHere"s:a lot of current frustration, but we try very
hard.to get the students with yhom we worg to s e the difference between, real

leadership, in which you learn how to help a number of people arrive at an'in=-

& ( 1,,‘

bthwe do try to emphasize acceptable sccial,betavior, and to ,ive these youngsters
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formed, reasoned consensus, and et something doné, and the manipulating and ex-

[

ploitatinz that they aéé likely to learn on their own, in their various experi-

ences, . We know that rizht at this very moment there .are probably students in. the’

.
—

A.S. Offices learning both varieties, but we try. .
O,f. course, when "anybody works with groups there dre always ﬁstidns about

motivation, We ask ourselves what do we do abouf this brownie point éomplex?_

How much are we wise to use competition? How do you instill group pride, and

move from that to personél gsteem in those youn:sters who need it so badly?

3 .

5
There are questions about group loyalty and_conformity, and how these are related

to individual values. We try, at least, to keep these things in perspective and
to 3zive to the students some perspective qn them too. .

: - A
. In the organized structure of a stugent pro:ram there are re;ations with

»
e

another generation that concern us too. There are absolutely émazing differences

in students! ability and students' willingness to relate to peopie of their

parents! generation, éome{imes we encounter nothinz'but resistance and distrust
to suzgestiors that come from any adult,' My feeling is that we know é/ggﬁ&faeal

more than we are. able to practice in this area, We know, of course, that we may

L}

be affecting students’ relétion to all authority figures. e know a mentally

healthy person ought to: uve able to ccnsider po{hts of view and information from

P
.

any creditable sbufcg when he's making a decision, And we know that it is hard,

.

when you are workinZ with a zroup and time is limited, not %n certain subtle ways

1,

‘ ~ 4 K .
to rewadd the docile .and the passive., I find myself avoidinz the.use of the word
R .

cooperative of late when I write a reference for a student,

. .
. It i8 so easy to find yourself maintaininz, manipulatinthhose unseen

strings, when you really are tryins to develop and encoura je independence and -

*

'self-determination, We do, of ccurse, try to avcid this, "But at ;He same time
< ‘ l ,
we_belieﬁé--I can't s3y that we know, tut we velieve-~that students often gain

.
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the most when theﬁp is some spanning of the gene on, en students and

PR

adults tozether can help e?ch other understand what!s happening to tﬁem, or see
how inappropriate certain ways they have been coﬁductingatneir affairs have
been, we believe tha% more can be accomplished, -

We know that we have to'level with students, especially those who want no
truck with adult opinions, Welknow we éan't pretend, for example, tbét there
are sanct;;ns,to be invgked whenathere aren't, We know that it is best to have
just a few'rigid rules and 3 large number of mutually arrived at understandings.,

I
We know these things, but we're not always able to practice them.

-

Sverybody knows, 1 suppose, tha£ one of the greatgst differences between )
our collejes and those abroad is in the amount of informal student-faculty con=
tact that goes on pn.campuses %n the United States. This comes up in every dis=
cuéqion I have ever heard ih my life about exchénge professors and foreign,
students, It is my %eelinﬂ that it's almost desperately important thaéxwe do

everything we can to' hold on to this characteristic of American college education,

particularly at this time when there are more and more students, more and more
N \

A

professors with publications and off-campus consultations, and all of these

-

~

things, as important as they are,. wel cling to this quality for all we're
s >

worth. N 2. - !

RS ‘¢

When the student and "is profeéagr retreat to their own peers, almost im-.‘

AN . : .
mediately after the class is over, I aﬁ;sure that we have lost one of the truly

effective ways in which 3 colle.ge can coﬁéﬁibute to the mental health of its

Students, Let me be specific hére. When you thiné about some of tne ad;antageg
the collége‘student Has over his age peers somewhere.else, it occurs to you that
there is a bﬁilt-iq%hazard for a pe}ceptive colleze student. All collezes, I
suppose, do everything they cah to zive a student the ability to see his own

society as if he belon;gd to an alier culture. And if he does this, tﬁe perceptive
» “" ~

.
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A
one,fs going to ask himself not onlv how well he measures up to the cherished
£ ¢ v

/
P

ideals of his own culture, but he's also going to ask just how workable and how

\ 2

desirable these cherished ideals are, This absolutely has to be an unsetiling

experience, I suppose that a freshman very often becomes aware for the very first
~

time in this critical year of his life of the cynicism and hypocrisy and co}rupt%on

-

that exist in ﬁgme of the institutions that he has known, and has had respect for.

He needs help, I am suré he needs help,‘%s he works his way through these new

.

» understandings, Fither, I think, he separates himself from them altogether, so

they don't have any ef fect upon him, or he tainks them thrOuﬁh well enough that
! , c s ' . . .
(; he can permit some changes in hirself, but at the same time maintain-contact with

the people that are important to him, And here he needs endless opportunities for

P N . -

iscussion and for'c?ntinuing the dialojue, So one of the major aimgk perhaps the

»

major aim of our office these  davs is tb.support, and encourale, and plan all we
can to increasé these informal student-faculty contacts and help students cope

with this problem of interrating their knowled se and their feelings and their
’ '
behavior,

-

Y
I read not long ago a note from a student who had spent her first two years

at Reed. It may not be true now, but until a year or two ago they had only about

a

BOO students. And she talked about how theré they ate dinrer together, they

a

’ talked tojether and she used a phrase that may sound cormy, "We searchgd for truth

tozether", she said. " Then she went on to say that at her present university, which

is one of the major universities on the west coast, "Here I have no frame-work for
relating what I've learned to the events around me., I want some help in making

these connections,",

S

Then to.my last point. There's a.change, I think, in what is gommonly

4

i referred to as the service project on a colleie campus, Fraternities, seryice

3roups, and student orianiza“ions in zeneral have had such projects as lon as

ERIC o 1y | .
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ther have been collenes, I supoose. And some of them have been preity empty
routine perfonmanbes‘l believe. I am not talking here about the real activist,
These people are with us, and very much part of the campus scene, but atv the

moment I am not talking about them, My focus here is upon the efffct that
-

»

students! new involvement seems to me to have upon the mental healtﬁ of our more

L~ Y !

average student. Dean Demos was talking a few minutes azo about dertain pro-
. 1 ' :
Jects, Project Weekend, Projéct Tutor, and of how effective some &f the student

rercers of orjanizations have been in the various areas in which they operated,

v

.

v
3t there is another value, one that is somewhat in reverse. StuIents, for

about a de=

example in osur A.3. Tutorial Prcject, have become concerned enouy
- .

\)
privgﬁ =roun ;ster that they give several hcurs a week go tutoring an individufl

child., They 70 to his Yome on tc his school, they see him in the places in which

. 3

“»
he is accdstomed to be. And as I hﬁfe listened to their dgscuqsiwns, sometimes

.

here, and 3 few times cown 3t th= Community Improvement ﬂ‘azue, Itve been struck

bv scmething that a]J<§¥‘us know verv well, As-‘a younz person has first hand

-

’ ¢ . - ‘ :
experience trins to understand and solve the problems of scme of ~these less

.

orivile;égz Qhere nav ocqur tremendous growth in his own health. Personal at=
s ’ . ' )
tachments doig;ow; they do Jeronstrate to him how irrelevant are nationality

] - . (
to warm comminication. And he does develop unexpected concerns. A $tudent said
' . B ‘%

.

to me bust a [ew days aszc, "I don't have time to do this, but you juét can't walk
‘ .

.

out apd leave a sityation like this,."
tq?‘e sity Se
-About three weeks 330, I sat fer an heur with a sroup of three Zirls ir onc
~f the -service orianizations in Jlcsemdry Taylor's office. They were talking about
.
a service project, with l'r. Trnest Preaceley of tne Comrmunity Improvement Le

and they began by askin: bim some routine, factual questions., Yhat should we

for these vounzisters? Shoild we take them on a picnic, to the beach, on a tour?

But before that hour had ~nded the tenor of the conversation had changed”bom-

¥
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pletely, Before it ended, these 3irls were jravely and seriously looking at what

- - a

they mizht hope to accomplish. They were reakly exc)ted abqut‘a "Rfﬁject Self" -
. . > L3

. . that Mr, Preaceley was telliag thqm~abou£. And as they listened and exchanzed ‘
' . #iews with 2im about these zirls in the grea around Olive and'Hill in Long Beach,
trev ~eran to see ﬁow important it was for these giris +o develop éride ;ﬁ thém-
.selves; to believe they c~ul? bhe attracii;eg and conldISe liked, and could hold a

: wood job., It is hard for rme to t-A\ink of a more valuable experience for an 18 .

s

.
vear old +irl who comes “rom 3 orivilered home, ]

1y
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" THe ROLE OF THE COLLEGE COUNSKLING CENTER IN ENHANCING COMMUNITY MENTAL HEALTH *

3 | By :

. Kenneth C. Weisb;od' . )
Associate Dean - Counseling and Testing . <
| ~ California State College at long Beach

[

Thank you George.’ . _—

’ ) !ﬁmediateiy following this hour, I'bg been invited to talk at the Physical
. ; B
Education Department on the subject of "Mgfggylﬁﬁiningﬂ. If the things T say now
‘ égem to take the slant of'mo£5F“IEE§;I;;: it is because I am planning ahead.

5 ; As we think of thé responsibility of the college counseling center, its

-~

mental health professionals, and the role of leadership in the college commnity,
L~

o I SuSpect that this responsibility takes the shape of presenting some impli-
-cations of major factors influencing behavior. It is our responsibility to

interpret "the big picture". Ours is a multidiscipline approach to looking at

— human behavior and human interaction in a community setting. The implication of

~

inpe;action implies infonma:ion. The exchange and flow of intormation on a col=
“lege campus is the business in which we are engaged. It is our primary resporsi-
“ 'biiitx and, if ue;can think of info;mat;on in QGarner's terms; 1. e., as existing
on é ong-bé-one‘félationship with uncertainty or ignorance, ogr responsibility
c  to the commﬁnity as mentgl health professionals might be thought of as inter=-
p;étlhg the Big piéture in terms of what thé\community can understand, sgnce'
' withou; this commnication information is not available to the community. We
’ peed to ugdergtand ?hg iﬁtéraction aspects of the larg?r communi ty. we'neeq
? Ltp look to our own skills and competencies to pgowide c;mplete'and‘accurate

% iqfarmation to the cdhmunity. All this suggests the need on our part to keep

! Y /
abreast of meaningful research and to actually bé involved with laboratory-type
&
.experimentation, SV

1

We have a composite of skilled, technical, broadly cognitive and ablé

‘
e

—

- ’
- .
° N \/
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e . i
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peopls, We have an assemblage on the college campus of a representation of
many disciplines. It is the responsibility of the mental health professional to
draw from all resources of the college commnity, and to synthesize meaningful
impli¢ations of research that is being conducted in that setting and in qg:tings
like it throughout the country.

A second kind or responsibility in the role of leadership among mental
health professiona is to interpret to the conrmnity the implications of its
‘own behavier. This is in effect the essence of tnerapy--a one-to-one rela-
tionship between the tnerapist and his patient, which becomes a mutual relatione-
ship moving toward a new reality. The patient has little cebacity to deal with
this new reality therapy; But, in the process,of therapy, in the communication
of information on a 2 way street between two individuals, a new reality becomes.
increasingly possible, If we were to hypothesize a role of man-kind as a life
in two worlds, one of these is the world which exists around us regardless of
what we know, feel or think‘about it. This is the public world of reality T -
“which includes the practical world of physical existance. The other world is
the world of intermeaning--the privat@ world of each individual., This other

Horld, the private one, “for each individual is precisely what he knows, feels,

329 thinks and believes to be true about . the outer wonl@.

In the process of communicating information we are deeling with both of”
these worlds, the private world and the outer worl%, our relationsip with ‘
people., wé are bringing together the information needed by the individual er
., the group of individuals relative to the private world: We're bringing fnom the
outer world of experience and practieal reality new interpretations of informa-
tion existing there for the indiVidual that he was incapable of comprehendqyg to
tpe time he recelved the help of the mental health professionals,

* ,A third kind of responsibility in this role=of leadership-for the menta}'

29 .
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health specialist is a risk taking responsibility. In our society it is
dangerous to be difrerent. There is a striving fo; commonality, there.is
striving for saneness, there is.a striving for pattern—acceptable behavior which
falls within the medium of acceptable behavior, a behav1or that society pre-
scribes and condones. The college is an intrical part of society, it is a part
¢ of society set apart for specialized training that’ﬁhovideé sHort cuts to
experiences of‘many kindq for young peopla. College is that part of society

< which mst take‘rdsks. It must take risks because it deals with some prev1ous
) known truths that now, through time, have become fallacles. If we can believe
what we hear about the explo31on of kmowledge, knowledge during the decad; of
1950 to l950,iand this knouledge from all times durihg the succeeding decade
doubled agaln. It geems to be in the proceso of again doubling during this
decadea Wé mst look to what happens to previous facts when new information
denieﬁ their reality for their tactual cuality. | )
Part of our Fesgonsibility.is to serve‘as a catalist for change. This
means involvement}. It means that we must become involved with people in the
comrunity. In order'to promote change, chgnge must he seen in light of the
best current, know#edge available. Recently I was at the home of the-Dean of
a graduate schooﬂ‘in a nearby university. He was deplorihg the ignorance and .
lack of preparation that he was flndlng'among students on his campus. I was : |
questlonlng his sources of information, (where did he gain this impression tnat
is inconsistent with the “impression I have'of students), and he said, I call them
in as they noar the end of their preparation to receive an advanced degree, and
I question them." My reaction was, "Did iou ever try listening?"'ﬂis wifs
chided me after dinner. She . said, "That was a great shock to the Dean, because

he hadn't thought of it." She said, "I've been tryjng to tell him this for a .

long times I am so plad you did." Sometimes we need to use a shock technique

: : L
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tobring society to reality--to a new réality more consistent with the present
’ - .’ ", ! P ) .
trend. ‘ oo N J :

v , b A \ .

A

Garner suggests that there is a kind of leap frog relationship bevween the
poor culture during adolescence fand duringlcoilege years and the adult society
or the adult peer culture, He sﬁggests that there is a conflict of generations

- a@ - -
and that in this conflict, the impeaching new society challenges and denies the

als, hopes, and aspirdtigns of p?e adult societyur dithin
t of generations, we have ‘both product ofggood and‘of'evi}, so far
health is cohcerned, and so far as productive change is concerned.
Againfour role of leadership inAméntal health on the'college campus and in
the cpllege communi ty is td interpret each of these‘societies and.to the -
other, and to use‘empqpﬁetié understanding coupled with m§ture Judgment in the
Pprocess of dealing with stndents who are in rebelli;n against what they may
censider to be social inconsistencies.,
Young people may challenge social valueg dangerously or sately, depending
upon the:manner in which society is interpreted to them. We have this respon:
8ibility on the c&llege campué and within the ¢ollege community to iﬁierpret
one ;ociéiy to the other--the peer society of youth to the adult sociéty of the
larger communiiy, and the'adult society of the larger community gonversely to
you. . ' R

I beliéve, that many factors which contribute to poor mental health among
studeﬁts could readily be dealt with by reducing some of the tension, and s&ﬁe i
of the stress plaﬁﬁg upon youth by the larger society. I Eﬁlked with a student
recent%y whq told me that both of‘her parents had, since the time she could
remember, required her to receive no grade less than an "™A". She said, "I

think it started in kindergarten." She has now arrived at the point where she

probably will fqpeive F's in the four courses she is taking on campus at the \

90
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interpreting the societ*es, or, thesp two moduli of society dne the other,

I; * -5- . ,
r — B

present tfne. _She had.been a straight "A".student, and now®she is in the proces!

of failure. We talked about this to some length and she .said, "These peopls, )

»

these adults never valued me for me, they valued me for what I knew and what'I

could learn. Kveryone has always told me that I am a bright and gifted student.
I am tired of this, and I am going to disprove it." Shp said, I'11 Flunk out i

semester." °This is a very grave loss. # is a loss of human anguish and, suffer-

I} L 4

ing which.this student has endured. 'The shock, dismay and disappointﬁent of Jer

<

parents and ‘other members of the family must be great. Thig happens, all too

often, I think among our student pogulation where studenta become failure

oriented ratﬁer than success oriented. I believe thab in the process of

’

£ o $h
there is the practice of tension reduction. I beXieve that we can

students in mature and adult ways, and in groups of c1assroem s12€ as well -as the
Sy
small group, even the one to one relationship.'gg%ﬁye can,relate to these
- , - . - . ‘@- .
individuals feelings of confidence, respect gﬁg admiration for them, as individuﬁ

and’%ithout the demands of our own hopes- built into the kinds‘of tension or

\

v

.
-

stress which we place upon, them, we'll probably do them a grea?SEefiice and our
succeeding generations as well. . ‘ :‘ ' ]

My fourth point and 1ast, the role of the mental health professional in
leadersnip in the college comnunity is one of serv1ngfas'the per égo as it s
were, (The super ego for the college community.) This plates a rather<great
responSibility upon mental health professionals because they would be expected
then, first of all, to enjoy excellent mental health. This!is not necessarily
the case. Under the old defihition of mental health, ﬁhich suggests that’an

individual who is enjoying good mental health is free’ from the_symptoms usually

.

associated with psychosis or psychoneurosis, or other kinds of mental disorgg’gjlié

L
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an individhal’performs a maximum of his potential within his social order. He
conduets himself at all times creating a minimum of fr)ction end tension and a
maximum of satiffactien éo himself and tdf%gose people with whom he is associ-
atede There is implled in this definitlon an ideal, an ideal which does not
. exist, which is an inhuman ideal. * It suggests a very cold, sterile kind of

relationship between a supreme being and mans

Mental HQQEZE\fkpfessiosals are people who are people, they're human indi-
viduals who are subject to tensions and stresses and to the changes both in
thei; internal and external enviromments. They 're individuals who of necessity
must become sxilled in communication, communicgtion,of meaning. They must be
individuals who omit the fiow and maintain in the process something full of
information, They're individuals who assume a very large responsibility in
society because, in aiway, their actioas do codvey to society what good mental
health is. They're individuals who, first of all, I think_must'admit their \
own 1i'mi tations and they must accept these aiong wish their own strengths and )
capaeity. In the process of deing so, I believe that‘as mental health speci-
alists on the college campus, and as we relate to the community, we need first
of all to relate among ourselves. This means building some bridges, both
interdepartmental and intefprofessional, and bringing the etudent population
iinto these relationships in the building of these bridges. We do see the pre-
Judice and the ignoranee which seems t¢ abound in the dichotomous aspecis of
many college campuses: '." '
r

I was talklng with a man yesterday who told of his experiences on an eastern

campus. He said, "Members of the socielcgy department, or shall I say psychology

~ ~
and so forth departments, dld not speak to each other because each considered the

others fools.? He said, "In this relationship, productive research was wearing

" blinders and had some tunneled vision qualities." . He also stated that he
. 4 ’
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believed that on this colle ze or this University campus more poor mental health

ex1sted than in any other segment of sdciety due to the lack of communication."
‘ /

I would like to suzzest that tﬁe very essence of good mental health is the
communication of information wlthout the usual 11mitations applled. We need an
"openness" to sources of 1nformat10n; we need to enhance.capacixies to modify
and to create information,aand to Eonvey this informatiég in the process of‘human

\interaction.' This open communication system makes'ﬁs capable of intercﬁanwe,
capable of interrelatins, capable of developing and oroduc1nJ new 1deas and cap=~
able of produéiné'thoughts written, verbalva@d oral, This is a great responsi-

bility. It is our responsibility and we are engaged in it now.
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THE ROLE OF SUBPROFESSIONALS IN'ENHANCING COMMUNITY MENTAL HEALTH
. By : -
Joseph L. White. ' '

Assistant Professor - Psychology Department
California State College at Long Beach '

Thank you George. w3

?ﬁ
/Wﬁen Ken was talking, he mention;d that if you choose to be different
’ you will sometimes find yourself glone and in a positigP where yoh will have )
to fight a system that is bigéer than yoﬁrself.‘ I recall my first step as
a psychologist in being different. When I first went into a mental hospital,
the nurse was checking me out on the ward and I was to be on this ward for a
a yoar. The first p:ftient came by and sho sniled. She said, "You've got to
watch schizophrenic peop%e, They soﬁetimes frown and schizophrenics are that -
‘3ﬁ:t‘ .;:yqyt"” The next gg&ipﬁ%:éaﬁ;'by and didn't say anything, d¢idn't frown or smile.
- Sﬁ;';zi&;fﬁwé';é got to watch some of them. They are pretty bland you know."
So ié siruck me aslthough I'd perceived individual differencea with these »
patients and avevything that was different about them was a sign of schizophre: _
nia. So I said to the nurse, "These folks are just like the folks outside the
hospital in terms ot;being diffecrent." I said, "There's no such thin6 as
schizophrenia as a éO?t of concrete eB;ity." "How long have you been saying
these patients are sé}i_izéphrenic?," I askede "Well that's what we do in
medicine and who are you fo chalienge the concepts of medicine." My response was,

"Who are you to tell me not to challenge it?" Whereupon we got into a big

argdment, uhereﬁpon I ended up sitting In front of the chief of service and he’ .

Al
hos

rasked me what seemed to be the big problem. I said I“dkdn't believe there was -
any such thing as schizophrenia. He asked me who was I to challenge Dr. |

X - ,__,\“;§raeplin-gnd many others that had lébeled schizophrenia.- I/paid, "I'm chal=

, \, t f . .
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lenging anything I want. My Jjob as a PhtD. student is to learn how to think,
and I'am trying to learn how to think," ‘This went on for about 45 minutes and
he couldn't gett?; to change my mind and I couldn't get him to try and observe
the pat1ent for what he was. So we agreed,that I was not to announce my be=-
lief on the ward, inasmuch as the beli;f éas a private matter. And so I
stayed there & year and I wrote my reporte and talked about paranoids, schiz,
catatonia, and hebephreina and so on. The day I departed he said? *Do you
believe now?" I said, "No, I still don't believe." But what I did believe
though was that there are many deeply troubled individuals in hospitals. .
George referred to the Mid-town Manhattan Study and the Joint Commis=
sion on the Mental Hygiebe Stidy which indicated that in some of our urban
environments, there are at least 80 people who could use same sort of help
in coping with their lives.' I guess as one lives this life, we all go
through periods of deep personal crises and periods of deep personal unhap-
piness. For some of us, we are fortunate enough to have the strengths that

will see us through these. periods in such a way that we don't come out as

»
immediate family situation to deal with these constructively. Increasingly

\
\
%
embittered citizens. For others of us, we need some kind of help outside the
1
~the social worker, psychologist, and psychiatrist. are being turned as helpers
~_With problems in living.
Now the basic ingredient in psychotberapy‘is what I've come to call

"creative listening". And by creatlve listening, you llsten to the-patient, b

-;b
.or to the client or to the little child in suph a way that he caﬁ@%ggin to
/,/
-seg new solutions for his situation. He can begin to see new ways of viewing
‘-'_/1 ~ e PR

himself, new ways in viewing the people that are bugging him and so on. And

* 4. ( &
--this Mstening skill reauires things like empathy, the ability to see the other

3
person's frame of references, the ability to be accepting, the ability to care
[} . P> . .
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. ‘for other people without trying to engulf them and so on. Now if this is the

b~

basic ingredient of psychotherapy, and if there are not enough psychotherapists

- and mental health workers to go around, clinics will be lacking personnel.

One way of giving more personnel is to find people who already seemed

to have developed some kind of creative listening skills, people who seem to

. be reasonably mature, reasonably able to manage théir own lives and who seem

to care in a very sensitive and empathic way about the lives of other people.
The first attempt to find folks like this and enhance their creative listening
skills was something George 5ef;;;ed to earlier in the presentation. It was

a little project by Margaret Rioch at NIMH, initially reported in the May is=
sue of Harper's Magazine, 1962. As George said, they picked out eight house-
wives who seemed to bs able to bring to the training situation some potential
to be creative listeners, sume potential to care sbout other people in a
therapeutic manner, and scme potential to be warm and empathic. They trained
thpse eight Women using group discussion techniques, using tape recordings(and
letting them listen. They put these woﬂ%n very early into situations with

(-4

their- clients, that is they decided like Rogers decides with his graduats

students, tq get the student with the client early in the training relationship

so that hs begins to get the feel of the actual experience of sitting in the

‘room. When he comes out of .the room, the supervisor asks, "What did the client-

do?" "Well, he told me ?o go to Hell." "How'd you feel about that?n "I felt'
prekty bade Why do you suppose he did it?" and so one. Through these kinds of
sensit1v1ty techniques these therapists were able to emerge as competent para-
professionals or subprofessionals and went on then to work in hospital situa-
tions. When we pick these people up in 1965 in the Anmual Review of Psychology,

as George pointed out, they seemed to be, on all criteria that we can measure,

successful psychotherapists. George also pointed out that they scored higher

. 3
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on the Board Test in Psychiatry than the medical stﬁhents. Where the medical
students scored at the 90 percentile, they scored at the 97 percentile,.
Now, if it is the case that we can take peoﬁle and train them in nomtra-
di tional ways to become adequate psychotherapists, then this is one way of
fulfilling the vacuum. ' |
Another kind of problem that we have is that in many urban settings
throughout the country there is no clinic to service a great many citizens;
. for examgle, New York City, in the area that tends to be surrounded by
Lincoln H:;bital, has BSO!OOO_residents and there were no psychiatrists
.available until very recently. The ?ospital applied for a grant through the °
war on poverty and set up what you might call "satellite stations" around the
community. In the satellite stations they had availablé one trained mental
health worker that would have been a social worker, a psychiatrist or a psy-
chologist and a staff of subprofessional workers who had béen trained through
group disgussion technigques, and the subprofeséional worker would be the first
line of defense.’ 1f he felt he could deal with th; case under the supervision
of the trained worker, then they went on from there, if not the trained worker
saw the case. If he felt he could deal with it at the neighborhood level,
they dide If not, then they just moved closer in the hospital until some ’6.
patients finally went on in the hospital and were admitted.
. Now a curious thing that we're finding with the pa;aprofessiopal or the

\
subprofessional therapist is that they are also teaching us about clients,

L3

You see we went off assuming we knew eéerything, but we are finding,'especiallj
in the lower income groupe or in nonmildle class groups, that we have to use a

. ,different treatment model.. For exarnple, in the middlé class we are all brouéht .

—“_, - ¢ .

up under th® Protestant ethic, that is, at least you were, I didn't grow up- in
. N ’ “ -

the middle class. ,In the Protestant ethic'you learned tg_keép.appéintments,~

-
. ¥
Y
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to be compulsive ard 80 on. So if you call a clinié and they set you up\an
appointment for Wednesday morning at 11:00 to sée your therapist, well you'll
. be there for your doctor's appointment aﬁﬁﬂyou know you have to be on time be-
cause a doctor is busy and his time is véluable and‘so on, SO0 you show upe.
However, if you are from a normiddle class com@unity,\you might call up and
schedule an appointment'for Wednesday at 11:60 and when Wedngsday at 11:00
comes, if you don't feel you ;ave any problems that day, you QOn't show and
you don't feel very ﬁadly about it., Now we use to say becaué%‘we were ail
middle class that that means the patient has low motivation for treatment.
He is resisting and scratch hiﬁ up as a bad treatment risk and éo on to the
next case, We}l, we're finding in the satellite clinics that the patient
won't show up at his scheduled time, but he'li appear the next day and a
crisis erupts that morning. He wants to see hi%\fherapist right then and 8o
he'll ﬁound on the door. He will be very antagon?st%c if someone isn't
available. He really doesn't care ﬁgéther it is tHevsame therapist he had
last ti;e Just ?o long as someone is there to listeqé Also we find tﬂat
sometimes if the client won't come to you, then you go outsi&e the clinic and
inside the client's house and talk to him., For example, a lady might call up
the clinic and say, '"Well, doctor, I can't ;6mé to the clinic because it's two
"blocks to the bug stop, and it's'too hot for me to walk up there," Then you
say, Well, gee, you're getting this treatment at a low rate, and again you
say a low motivation for treatment. Now you say things like, "I know that
it's pretty rough on youe Do you think maybe you could just do:it one morn-
ing a week?" Or you might make a bargain with the patient an& say, ﬁibok,
I'1l come to your house this one time and you come up here the next time."
AWb're ;iploring éifferent kinds of treatmegt models that can be fpcorporated

in the life style of the consumer, and this is something we found ﬁsually in

-
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the subprofessicnals. Also as we move.across the urban arena we have decided
in a preventive way that possibly if some things don't get ;tarted, they then
won't have tc be dealt with in later life. ; |

We are,ver§ concerned about the Negro child in the inner city. More and
mnre of these children will be going to preschool programs as a way of begin-

ning to enhance the réading readiness skills so they won't fall so far behind

in school and be so high on the out rate. Now in Project Headstart, for

each master teacher, that is credentialed teacher, there wjill be two subpro-
fessionals or paraproféssiopdls. For every fifteen children there will be

three teachers, one credé/tialed teacher or one master teacher and two other

v

teachers. Again, I think, you can train a nursery school teacher if she seems
to be the sort of a woman that likes children, the sort of woman that doesn't

feel at all uneasy with children Jumping on her lap and pulling aﬁ?her---

/

certainly if she has this ba51c kind of set for children. I think through grouplw

discussion techniques and watered down literature that they can be trained in a
course ofpsix months or a year on the Job, and then as they are trained they
will be incorpérated b& new headstamt centers that are opening up.

I geel that the ccmmunity, especially the college counseling cente ould
have come role in training the subprofessional psychotherapist and subprofes

sional teachers. And we will not, I think be able to think in bachelor of

~

science, master of science, Ph. D. type of terms. That is, these therapists and

these young women who are going to bé the teachers do not need) the standard -

. - N
kind of a training. If we can empty out the richer aspects of the formal train-

ing course and put these in the subpfoglésional course, I think that this will

give us the kind of a model on which to begin\tzknevelop this talent within the

4
[ % canand
4

minority community. Also it prov1d;f a source oR additional jobs, it/provides

(3
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. a source of reéognition and many other things. All this is going to mean some
-
changes in the traditional concept of education. You see the people that
educated mé, for some reason, seem to think I needed to ﬁnow such things such
¢ &

a8 physiology, neurology, anatomy and learning theory.f I have subsequently

forgotten every bit of it, but they were traditional educators and wanted to

¢

train me Eraditionally. Hence, this will call for some major adjustment on
the part of the academic community because we will have to work in conjunction

with commnity agencies in these very different kinds of programs., 5.
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. - \ IN ENHANCING COMMUNITY MENTAL HEALTH
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Dr. Demos, Ladies and gentlemen, it is a pleasure and privilege for
me to be. herg with );ou toni/ght. I am particularly glad that this is a
: meeting involving the general public*of the community. I am also glad that
we have here repreSented different disciplines such as college counselipg,
psychology,. and educational administration. Mental health is a community
},ﬁ”x concer?, just as phy51cal health is also a community concern, and is not
wconfined to physicians' oftices. + It is especially gratifying that an
academic ins}itution such as the California State College at Long Beach is
;e Gtaking\the initiative in presenting tonight's meeting. It not only indicates
the colleée's intefeep and activity in the mental health rield, but it also
/ demonstrate;'its interest in extending itself to participate in the community
and no% limifgifg;efforts te the campushalone.

C , I shall speak teday as a clinical psychiatrist, from both the vantage
'of'griva%e practice aetieity and also as a psychiatric consultant at the .
California S%ete College at Long Beach. | -
g The general topic tonight is Leadership in Community Mental Health. I
see ae a m;;or aspect of this the education of the public about the me;ning
of mental health and p§ychiatr1c disorder. 1In this educational approach, the -
very initiel agpgct needs to be the view that emotional or mental problems .
are not somethlhg shameful to be kept in secret but instead constitute legitimate
problems to obtain help from qualitied people., It is of interest, in this

regard, that the Natiopal Association for Mental Health, of which the Long Beach

L 3 4 .
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Mental Health Asaociation is a constituent part, was establiéh?d more than fifty

years ago ﬁ& a8 man named Clifford Beers who had a psychotic episode and who was

appalled at the lack of understanding of hi; condition b} the public. He resolved

to establish a national éociety which would attempt to influ;nce the public to

view psychiatric disorders as proQIems to be,openly faced and to be construc=

tively dealt with. It is gratif}ing to realize that this original goal has

to a large degree been achieved and that the public does accept the concept

of legitimate emotional disorders to be treated by qualified profeasionﬂia.

Though this attitude is not universally accepted and there are still people

who are opposed to the concepts of community mental health, a large degree

of the battle has already been won. It is now our duty to solidify the ground

' that has already been won with activities to irplement the idea of treatment of
emotional and mental disturbances. - _

I ﬁiéht take'this opportunity to describe the educational work that the
psychiatrists are doing at the Counseling Center of the California State College
at Long Beach. Iﬂé Couseling Center deals with students whé présent educational, ~
vocétional, or personal problems for counseling. At the same time, among these
stu&ents are those with definite emotional or psychiatric disorders. The‘
ﬁsychiatrists'on the staff consult with the counselors about students who are .

referred for psychiatric evaluation. We hope to share the special skills and,

knowledge of the psychiatrist with the staff counselors so that they may be in

a better position, themselves, to make preliminary evalqgtions of emotional

or psychiatric disorder and to make ‘the proper reterrals. At California State
+  .College at Long Beach wé have a weekly éase conference wpere student cases are

discussed in depth and in detail.té bring out what is involved in disturbed

reactions and the best ways in which they may be treated.

We also have an additional educational function at the Counseling Center

in as much as the Center also furnishes clinical training for psychiatrists.

A“. s o A :
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We have physicians in training from Metropolitan_State Hospital who spend a
day and a half a week or more at the College Counseliné Center. These are b
physicians ip training to be psychiatrisis. The psychiatric trainees see students
on referral. Each of them is superbised by a stafg psychiatrist in his
diagnostic and therapeutic works The psychiatrists-in-training also meet
with the gdunselors so‘tﬁat they can léarn abbut the actiVities and the
approaches of the college counseling staff.

The Psychiatrists also play an educapipnal role in the commnity. Working ‘
with the individual patient can be viewed as constituting an educational
experience for the patient. In the psychotherapy process, .the patient learns
what his condition is, how it came to be, and in what ways he i3 getting getter.
Psychiatric ;reatment can be viewed as essentially a reeducational process:
unlearning old patterns that get tﬁe patient into difficulties, and acquiring
new responses t@at lead to a happier and more effective life. In this education;i
work with the patient, many aspegts that disturb the patient because of their
unknown ;hr;atening qgaliéy become converted to known and understandable factors.
This conversion of the unknown to the known which then can be dealt Hiih is ofie
of the main methods of psychotherapy. This education of the patient extends,in
iﬁfluence beyond.the patient, himself. The patient afflects not only himself but
his friends, his family, and his associates, so that the eéﬁcational hchievpments
of the patieht reach out to others. ‘

Psychiatric work in the community also‘involves the education of the famiiy.
Very often treatment limited to the patient himself is not adequate, especially
iifqthe attitudes of the family are contributing to a continuance of the patient's
distu;bance father than toward its relief. We-woull hope that the family

attitudes are parallel to the patient's needs’ so that the patient and hig fhmily

can work together in a cobperative efforts In my work with patients, I encourage

R ] ’
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the tia of family members coming to see me. Consultation with parents can

be ba;ticularly helpful in working with adolescents or young adultp?k Similarly
with patients who are married, it is frequently helpful for pﬂe therapist to
’talk wiih the spouse. The meetings are usually arranged as a conjoint session
where all of us meet tégether apd’expréss our views.

Another educati;nal role of the psychiatfist ig private practice is his
dealings with physicians. Various doctors such as general practitiondré,
inﬁ?rns, surgeons, and so forth, who refer cases to the psychiatrists are in
;eed of an educational inriuence with regard to psychiatric problems: This
is particularly impcortant since very often the general fhysician is the one
who is first consulted by the patient or by the family 'with regard to mental
or psychiatric readtions. Also, very freq'uently, somatic complainps such as
tiredness or achgs or pains in various parts of the body are very.often the
presenting complaiﬂts of neurotic and psychotic reactions, It would greatly
advance the welfare of patients to have doctors whe have a clear grasp in
recognizing psychtatric reactions, and wh¢ then can makehthe appropriate referfalsy

In this regard I am reminded of the/case of a youné woman who complaiﬁed
intensely of lower abdominal paine Her gynecologist was unable to alleviate
this pain and then resorted.-to an e#plo atory operation which revealed no
physicai disorder. After the operation, she contimued to compiain of lower .
abdominal pains. In alﬁost a reaction of déspair{ the gynecologist referred
the case to me. It was nét(;;fficult to establish the diagnos}s of a borderline

1

schizophrenic reaction on the part of the young lady. The treatment, consisting

of psychotherapy and the use of drugs appropriate to her condition, alleviated

* tae patie?f‘s distreéss and the removal of her abdominal complaints. 1 cannot

help but think that if the diagnosis were made earlier, the laly would hatd been

&
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spared an unnecessary op_eration.
Physicians themselves can ;rery often do mild forms of psychotherapy. In
marv ways they ar¢ preferable therapists because of the strong supporting role E
. they can furnish their own patients. However in their efforts in doing psycho- g
<€§3rapy they need L, 8uppart. and guldance by psychiatrists to attempt this kind of :
treatment. A very useful method is for the psychiatrist to make himself

<
» -

available as a consultant to doctors who arg” attempting psychotherageutic

1y

treatment, so that the phys{cians can feel that thes; can get specializqd
help if they feel the need for it.@ oo

. Another are}‘of educational influence among doctors is the usefulne;i‘. .
of conjoint treatment by 'both the medical specialist and the psychiatrist in

" treatment of psychosomatic diseases such as peptic ulcer, high b1ood

pressure, and certain skin diseases. Due to the ‘strong emotional compOnent ) .
Qgi N

in either the causation or the aggravation of symptoms in these disorders, —~

*

.
it is often effective to have conjoint treatmsnt that is, the patient sﬁes

’

both the physician and the psychiatrisf in an atterpt to deal with the problem,’
\ | .
Medical treatment is not opposed to psychiatric treatment; both can ,proceed

‘ cooperatively and it the same time. In this type or work, ﬁt is important that
- LR

both the physician and the psychiatrlst comhmmcate with one another and~haye v
a united appf'oach. - ) ’ '

[y
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From the few elﬁa-nqéles discussed here, we car'r 'see tne -nmumeroys and
ramified eftects on the mental health of ‘the community that™ ttya work of %e

- psychiatrist entails. His contribu,tions along with those of otherfdisci%lines

F IR
' in mental "health and in the general community can help to aﬂ{vance a hea]:ihler )
and happier society. . ’ L . ’%\ I
. ) » C - - é’g‘"
) Thank you very much for your attention. - : . -
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THE ROLE OF THE COMMUNITY PSYCHOLOGIST IN ENHANCING COMMUNITY MEN&AL HEALTH
By

. George R,/Hoff v
Consulting Psychologist

. { California State College at Long Beach ¥
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Thank you very much George,
In thinking over the topic ofj/"The Role. of the Psycholozist in Community

Mental Health," it occurs to me that we“%xpect a great deal from professionals,

1]

One way to take care of the unreasonable and impossible expectations, as Joe

AN
1

has pointed out, is perhaps to train subprofessionals and paraprofessionals

3 who can do a good job, because they havg something in common with those with

[}

: 14
wnpm they're workini, and because they are both human beings with all of the
pﬁoblems there-in, and all the righté and privileges there-of. And yet, there
are professionals, and there is a middle class, and there are those of us who

are in private practice, . J

- -

I am very happy to have a chance to speak on the problem of community

mental health because prior to“the time I was asked to present some of my

" ideas, I knew véry little about the problem because I'd been in private practice
. sﬁ - [

' for about six years. My bfivate nractice consists primarily of seeine approxi-
) mately 35 people a week in individual and group psychotherapy, and I naively go

about mv business assumin: that I am doinz something good for mankind. And yet,
. z
as many of us who are in private practice very often feel, we're very limited
@ p .

in number, and the people that we see represents such a small segment of the

people whom we could influence throuzh one means or another by going out into
. . o . o
. the community into public practice rather than private practice. In other words,
. \/ .
traditionally privdte practice has had the reputation of being a private club .

A sort of thinge
o,

. . - i
People who are in private psychptheriﬁy have alliiance to their therapist

ERIC - 41 o
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and they feel that they are in an inegroup, which in'soﬁe respects thsy’are.
But~perhaps it behooves the private practitioner to 1ook a little more into
his role as a 229113 practitioner, to look more toward tbe community, whether
this community be one of low, middle, or even upper-cl&ss. You know, there

: zre disturbed people in Beverly Hills Just as well as thereoare in Watts,
Furthermore, there is a need for these people toe#8t help on a community level

because there can be sick rich communities Just as well as there can be sick

poor communities., . ’

At any rate, it seems to me that the main essence of the prodblem was
stated a long time azo hy Thoreau when he said, "Most men lead lives of quiet

desperetion%? This means that unless we know what!s going on we can't help

s s

most ‘men because they're quiet about their desperation. Untii they hurt enough
to seek some type of help on their own, we as professionals don't know whatt!s
going on, The mid-town study more or less reinforced the above concept, by
finding that persons such as neurotics or character disorders are seldom
recognized unless they injuré or do something detrimental to someone else;
their problems usually remain within their immediate family, ’

In this reéard, then, when a psychologist goes out into a community to

seek out areas in which to exert his influence there are four defineable roles

he may play. The first would be one of a mental health scientist, He sees the

., community as a laboratory in which he may study the behavior of man, a place to

try out some of the new findings that he has been developing in the university

‘and college, a place where he can try out various novel or unconventional ways

\

‘ of intervening into the life of persons in order to see what he can do to Jhelp
themt As an example, the mental health scientist can use the community as a
place to experiment with some of the small-group techniques which may be applica-

A ble in a larger settinp; Furthermore, as a mental health scientist, it behooves

e
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the .psychologist to use the community as a reservoir frqm which to develop new
theories about boph techniques of treatment and the basic nature of ﬁan.‘ As
you know, very of%gn when a psychologist matures, he becomes a philosopher and
when a philosopher matures, he becomes a psycholozist. Therefore, there‘is a
correlation between the theoretical and the practical which the mental health
scientist, if he's doing his job adequately, should try to bring togethér in
the community. There can be many new innovations the scientist can try out
because the government is paving him<£cf'his time, If I, as a private
practitioner, try out an nncdnventional method of treatment, I'd have to pay for
it and I'd be trying it out on my own time and I'd be trying it out on the per-
son who was paying me. However, in community mental health, ordinarily the tab
isﬁ%icked up by some supra-orzanization such as the NIMH, or the United States
Department of Education,.or some other governmental agency. Therefore, the
people with whom the scientist is working are not the people who are paying for.
his time and effort.

A second‘and very important role that a psyghglo;ist c%p/pf;y in community

mental health is the role of.the mental health educator. At this point I would

iike fé emphasize that there are a lot of "mental illness educagors" but there
are very few mental health educators, {P seems to me that psychologists could
put'the "health" back into the mental health an? emphasize some of the new fi;d-
inss that psychologists have b;en developiny about just what is the meaning of
mental health, So far,'we have defined féntal health as the opposite 6f mental
illness. However, the ahsence ézisvmptoms doesn't necessarily mean that a person
is healthy mentally orAébysically. Today, there is a lot of worg 4oing go in ;n
attempt to finé out jdzt what is mental health. Sophisticated mental health

-

educators are needed in order to inform large number$ of lay people about the

.

meaning of being mentally healthy. I am very interested in the use of mass media

4\')
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techniques for this dpproach, Commercial and educét;onal TV, radio, newspaper,

and other media of mass communication are ideally suited to serve as a platform

<

for m?ntal health educators. These media, however, provide a challenge to us

academic people. 'yhat we say and write must be in non-technical language. And,

h N

unfortunately there are few of us who can translate scientific knowledze into
simple language., We can talk tozether very well because we are all acquainted

with the jargon, but it is very difficult for us, sometimes, to say what we can

say technically in simblé language that anyone without our education éan under=
stand, ' )
A community psychologist could wear a third hat =~ that of a mental health

A Y

consultant to groupge For.example, a ps&chologist could conduct sensitivity

seminaré};n Eggéé rather tian having them at more formal settings. Such seminars
would n;t only offér technical information, but would also let the %?rticipants
see how otherg live. fhe }ringe benefitgzwould probably be as iérge as the actual
therapeutic benefigs or the srqup benefits. We could also conduct discussion
Iroups in which the emphééis would be to ﬁry and help the person who has the pro=-
blem, rather than dealing‘only on a problem level., éo, the psychologist'ﬁas.a'
responsibility, I think,’to be'an ;aqcater and to innovate new ideas as to hé

he can best reach yhe largest number of people, When I was at Compton Collegéz

we condugted gn exéerimental pro;jram oﬁ\s}osed-circuit TV classes. We filmed g2
pgychol&zy lectures and the film was used on a closed=circuit basis on the colleze
campuse. There's ;o reasoﬁ'in the world why sqmething comparable té this could.
not be filmed over the eﬁtire southern Califorqia area, or the entire country fbr

& L1

that matter.‘ There's no reason why.people with something worthwhile to say about
A ;

the behavioral sciences couldn't compete favorably with Hollywood script writers

who actually have little to say.

The fourth role of the psychologist, a community psychologisf, might be that

A Re §9
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,of a mental health therapist. We could treat what is known as "sick groups',

Both Dr, White and Dr. Sweet mentioned the féﬁt that there can be groups that

- 4

are sick. Dr, Ackerman in New York is doing a great deal of work in family .

-
.

- therapy where the entire family group, not just one individual from the group,

-

receives treatment. Now it makes sense, doegn't it, that if families can get
. R -
sick so can businesses and industrial cencerns. I am reminded of a chap that I

v

was working with for about six months whom I was convinced was suffering from a ’

paranoid-reaction because he believed that management at his partjcnlar orzani-

zation was definitelv trying to hold him down and that his peers were also., He
believed that the person sittinz next to him was watching‘what‘ﬁe was éﬁing and A
that his secretary was buj7ing his phone calls, I was'trying to help:him deal
with his mistaken neliefs. One day I waé‘talking with a friend of mine who
was chief enzineer of this orgaz}zatiqn and I mentioned my'patient's situvation.
I said, "You know I've got ohqﬁ%f your engineers in therapy and, boy, this:guy
is paranocid" and he said, ~"What divisign does he work in?" ﬁ;en I told him, he .
said, "No he's not paranoid, that's all true." So, &ou see, tﬁere can be sick
orzanizations whether it's a family, a businesé, a fripernity, or soré;ity. oo <.
It's tough for a*person'tq ?emain healthy in an bnvirgnmént which i8 seri- .
ously:ill accordinj to our cyiﬁéria of illness. We know msre(about treating
sick persons than sick communities. "For example, the L. A. County. Crisis Clinic
offers short-term qrisig theraﬁy at very low cost.' This is an excellent .community
servife. It doesn't take business away from private practitioners, but rather
provfaes,a need which hasn't been met bgfore. The Suicide Prevention benﬁer is
aPothgq example 'of providin3g therapy for individvals. However, we have a lot to

learn about treatinz community 3rou¢§f//;’phase of this in which I am personalNy

interested is an atfempt to create what is called the Therapeutic Community.
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Now this doesn't meanjthat you take a whole city and make it therapeutic., This
means that you try use our knowledge of the helping professions ﬁo_experiment
,on a commnity level in- erms of what is an optimum social structure that will
best facilitape a pereon's maximum g\owth. |

- -

I've had somé’ expe ience in what is alled-ﬁsensitivity training" and I have

"What habpens 0 an individua%:£Een certain things go on in a community?"
found some of the best sen51t1vity training is done'over the weekend at a re=-
treat where the entire atmosphere for that weekend is psychologically oriented

toward improving one's own contact with one's self and with the.group with which

%ﬁﬁ one is spending,the weekend It is essentially a therapeutic communlty. An

-\

innovation in osvchotherapv is what has beeh called Marathon Psychotherapj, in

. which people et tosether for 2b and 36 hours at a time andw;ll of the creatura

needs -are taken care of except sleep. There are shifts of psycholovlsts who

provide the leadership of the group. There is a chance, under these circum-

stances¢ of really jettins into what zoes of in a relatively incapsuléted COMe ™

' muniiy over an intensely short period of time, which might help understand méf?

—ta -

" of what a commnity, a therapeutic community, can be like.
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I realize it's getting late, but just let me-briefly supmarize. It seems
that there may be four roles psychologists could play within a;cémhunity;
1) a meetal health scientist, (2) a mental health eduggtor,'(BY"a\geptal
health coneultanf{,ggq_(h) a mental health therapist.‘\;nd, the main purpose of
all of this would be to facilita;e the opt.imum Hevelemeﬁ§ of the human poten=-
tial phrough planned community interaction so that,;gppefp1£;,~We‘could para-
phrase Thoreau's statement so that it reads: To help rost men lead 1ives‘of

- . - ‘\r{ )
lifely inspiration, . ~ U TE - .

Thank you very much.




DISCUSSION,

{ 2.
,Audience: Something Dr. White said that interested me uaé the mention of sub-

<

professional helpers. It reminds me a few weeks ago the mental
" health association sponsored a meeting in which we had a lady who
. was the editor of the Suicide Prevention Clinic'in.San Francisco.
She t0ld of the wonderful work they'rse ‘doing solely with nonpro-

.*« fessionals, answering the phone at the time of érises, etc., and how
these people without formal education or background are ablg to handle
and deal with these people effectively. This is an excellent resource
] and I am glad somgthing is being done about it.

" Dr. Demos:- Dr. White would you like to comment? .

,/\\\ Dr. White: I think the idea that training subprofessionals is excellent and I

" think we can do it and at the same time control quality. This

seems to be Ur. Sweet's feeling that while we try to extend roles

within the broad field of mental hygiene, if we also be concerned that

the people that emerge from these training programs are sufficiently

able. I think that we can both expand the supply and at the same ‘

tim; keep the quality at a level that we would feei at home withe

) Dr. Demos: .WOulduanyone else like to try a crack at thattquégtion? All right,

‘ anq?pther quest}on? Yes, George, go ahead.

Dr, Hoff: I thiﬁk'you're very correct in that because one of thg deepest of
human needs is to believg that there is another person who cares.
This caring doesn't necessarily have to come from a highly skilled
person so long as it's cominé from.anotheé human being. This is not

to say, however, that the so called housemother approach is adequate

in itself. ‘Hopefully we could train people whe at least have rudi-

-]
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mentary training. . b
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Dre Weisbrod: I mdght add that using subproqusionals on a first ald basis is
primarily as Dr. Hoff has suggested. The implication is one of
caring. When there is ano§her human being listening and caring,
the quality of aloneness often experienced by persons undergoing
great stress is removed. Primaniiy-an individual who approaches‘
suicide has a way to reso}ve his problemso He is one who has run

out of all alternatives and’he has chosen one rather permanent with-

out full recognition of the implications and other alternatives open

to hime The tact of anéﬁher person listenipg an& in the process of
listening, responding wargly, helps the individusl under stress to

find at leagt one éther alternative less fatale This is adequate first
aid. Certainly the f;ilow up with highly skilled professionals is
commonly inéicated. )

Dr. Demos: All right, any other comments? Yes, mir. : r
Apd;ence: (Question along lines of subprofessionals being very effective.)

Dr. Demos: Yes, this can be tgg case, In other words, péople without academic \

-

- : degrees can bé quite empathetic.' We have a long way to go to find

’
iout really who these péop%e are, but it does seem to be apparent
,éhat there are peoﬁle without any form;l education who have these
skills to a great degree. Being able to be\good listeners is
helpful. Perhaps you know friends who can deal with personal
- . ﬂrbblems and you would like to tglk §roﬁlems over with them. These

. people may not be-profe331onals, but I think the point is that this

may only be a llrst aid approach rather than a permanent long range

‘ kind of. thing.

®Dean Swanson: Only one thing, that in the city of the size of Long Beach this is not

. true, but in a little town the people who have this are identified by

.- , o 4
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almost everybody; The three or four helpful people are the people
‘ :to whom everyone goes, - .
M‘:"“""'Dr.-l‘loff: One further thipg on that if I may. I believe that if we think about
‘ training subprof'essionals we ought to also ask ourselves a ouestion;
namely: “ﬁhat are we asking from the subprofessionaldé?" Many times we

may ask them to do things beyend their level of competency and '

respon51billty. If you have author1ty, there is also responsibility
that goes with it. h

Dr, Demos: I might add another experiment that was carried out Not really an
experiment but an experlence of Carl Rogers, while at the Unlversity of

¢ Wisconsin, in whlch he had an opportunity to teach a class every year

in child development, and one of the experiences included work with

young college juhior and senior girls who happen to be predominately

prospective teachers;\ In his class, Carl Ragers found that Wmost of

these young women would go out into a school setting and work with some ?

-

of the most difficult)children in Madison; Wisconsin. Just a couple of
years ago I heard him say: "I was Just flabbergasted at the progress
that these girls made with these troubled youngsters in/the/school
setting." I am not sure what it was, Roger's noted, but\I know they
brought. youth hope, vitality, interest, concern, caring, love and
valuing. They valued these kldS, they liked them and they showed

it for the short’ spﬁze’o;:;lme they had to work with these youngsters

in -the- school setting. R

~-—- - “

Audience: I would like t&ggomment on the subprofess1onals and I think that Dre
- Sweet and Dr. Hoff and Dr. White hold the feeling that these sub-

- | .

professlonals.‘. .

Dr. Demos: Yes, we're just beginning to tap the surface here. I've happened to
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have had a personal experience similar to this in a school setting.

* I remember working as a school psychologist in'a 1little sleepy town

(

the desert arnd I noticed that virtually all the: youngsters in that
particular school)gravitated, to of all people, the custodian' they
would‘go to this custodia and tell all kinds of things to him, and
this was,!I think, part‘oS this characteristic we're talking about~
7phere we're just tﬁpping the sueface. }But let me turn it over now
for Ur. Sweet or Dr. White to respond to this question. .
Weii, I think certainly’their one concern in training the subpro-
ssion might be fhe~anxieties of the traditionally trained pro-
fe;sionalsw However, I feel.that the ultimate contribution of the
sﬁbprofessional.may nét be to the patient, but as it might create
new ways of training the traditional psychologist or psychiatrist,
. That isy, I think in our experiences with the subprofessional, becaus
they will be new unorthodoxed or so on, we might discover new wais“
of training the college bound‘tfpe of therapists. After you have
been in the.field 5 vwhile, one's‘vision gets Idnd of limited. For.
example, Ilremember'the first time I worked on a closed psychiatric
ﬁard I was trying to.be.a participant individual observer. The

I3

first patient walked by and he frowned and the nurse looked at me

and she said,:"You know $chizophrenics do that sometimes, son, and

'&ou have to be on_watch for them." And so the next patient came by

in

e

‘9 he smiled and the nurse said now, ‘Schizophrenics do that you know

and you have to 'be on the watch for them." The next patient came by
~and he was Singing and she said, "They get cheerful sometimes but
you kind of have to watch that." So¢suddenly it dawned on me that

everything that was happening on this ward this nurse was assigning

S -~ 10 ”

‘_a schizophrenia and I said to myself that maybe the guy was smiling,

-

ey,




Dr. Demos:

Dr. Hoff:

Dr. Demos:

Audience:

Dr. Demos:

Dr. Sweet:

singing or looking sad because he got a letter that sounded good or

a letter that sodﬁded bad. But she had gotteﬁ on a fixed track. She
would need some new insights to become more flexible. So I think
these people coming in rith fresh vision can teach her something.

)

That's right. All of us who have done some g

\pﬁérapy realize

N
LINGLS,

that certéfﬁ‘groqﬁ<mgm§g£§\ff\fﬁf‘§foup become excellent therapists for

-~

otaer members of the group. Would you care to comment on that,

£
’
;’

George?

Well, I think, so long as they are members of the group they can.

I've tried having people who have allegedly "graduated" from the\

group, ﬁeaning thaé they have now received the stamp of approQal and
they're supposedly terminating their therapy, come back into the group

and continue to interact. There were so many sérious dangers in this

that I ﬁave subsequently stopped this particular practice, primar;ly
because the "graduates™" were neither fish nor fowl; neithér'did they

hive the responsibilities of grouﬁ therapists nor were they bonifide -
members of the group. They had <:§?bblem of role idenéification.

OK, I think we've talked out about it, and I know there are quite a few
other questions- you would Iike to discuss. ’

(Could not hear cuestion.)

Yes, in other words this mother is foilowingwher instincts, her

intuition or good sense or whatever it is. Yes, anybody ~- Dr,.

Sweet I want you to say ;omething about this. You're noticeably

quiet. - ! K
I do agree with Or. White's thesis that mental health needs have to be *
met, that it cannot be adequately handled by the present professional
personnel. Iq this regard let me also poin¥ out that - the small towns

are at a particular disadvantage. The mental health professidnal
x (o
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personnel, the psychiatrist, psychologist, and social workers tend to
be Iecated in the citiesl There are other instances where accessibility
to mental health service is not eqlal for the nation's population, in

'

P ' addition to the one of social minority status.,

The use of subprofessional personnel poses a serious task of training

and maintaining standards, In o&r wish to be maximally helpful, we :
may tenrd to welcome pegple to join our'efforts to Tinimize the idea j
that a certain degree of knowledgeability is reouired for this kind ‘ﬁ
work - - if ot to help, at least, not toharm. The use of adequat
supervision is thus indicated and I am glad that Dr, White's proposal
makes definite ﬁrovision for this;

Dr. Demos: I think your point is very well taken, harticularly when subprofessionals

attempt fo be psychotherapists or psychoanalysts. I think it is .

valuable to use ep professio é in the therapeutic hospital ward
\ | but this doesrn’t mean that eve tendant and every,nurse should
consider themselves to be psychotherapists., In other words, we need

to create a therapeutﬂc climate, as we attempt to do in our atm08phere,
in a classroom and in this institution. A therapeutic climate is a

far cry from the kind of ther&py that the psychiatrist does. I think -
there needs to be a clear distinctlon, but we're just tapping the surface.
Remember that, and we have a lot of research to do, but it 8eems '

to be very promising. Some of the results'that have ctome forth

seem to indicate some very promising results, buat there are some

dangers as Dr, Sweet has so well pointed out. We do need more

research before ga are able to draw any firm conclusions about

how effective’these people are, -

OK, we had better call it off, but let me say one last thing. I feel

a little bit like the patient or the doctor who went to Dr. Sweet one

"De
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day and said, "Doctor I am losing my memory. z can't remember anything.

I loose my keys, I forget my appointments, I can't remember anything."
Dr. Sweet said, "How long have you had this difficulty?® and th.e
patient said, "What difficulty Doc?® At ary rate, with this kind of
staff, with these kinds of professionals, I have the same feeling,

"What difficulty Doc?" We are very forjunate indeed to Have these

¢ >
" kinds of professionals 4 .our community, in our college, and working
. ’ N

with our young people.N fBel.ieve me if Iﬂhaci some college age yo‘uth ¢
I would like very much for them to be und;r the direction of every
single one of these people. I am sure that you would. We can be very
prqqd of the prof‘essionals we have working for our institution, and

we are very proud indeeds. At this time I hope you will join me .

in applauding them and fhen go over to our counseling center for

some coffee.
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